MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH —62—-040588
CEPARTM ENT-OT .PU.BLI: '::u::n'rl:u::: :owf:f. tg -—Primary Registration Dlsrncflwo__Q__a Registrar’s No. ¢f// STAIE FILE NUMBER

O NOT WRITE * n
s AMENDED —h&Eaeeq—gq—m
1. PLACE OF DEATH Ml 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY o.57a1e Mg, b. COUNTY G F ancoi gmisien
Rev. 4/59 % b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITRY Inside Limits
£ own St ,Louls 1.0 Days omv Iron Mountain Ye O MO
1 fo 5 c. I;Lg_ép?lTAA}[\EogF {if NOT in hospital, give location} inside Limits d:g%%liﬁ'l"ss (1f cutside, give location) Raside on Farm
20?40 4 . nsTiution St , Lukeg Yes @ No[] Yo b No i
(=]
a a. (l_:AME OF .DE)CEASED First T Middle Last 4. DC:)AF'E Month Day Year
. Ype or print
e GOLMAN A, OTTMAN oeam October 12,1962
4 0 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9 AGE {las* birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 I\.’Ia le T@Iholte Widowed [ Divorced 10_2 192:[ [.1.1 Mormu D.Il Hours Min.
———Q——- 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar eountry} | 12. CITIZEN OF WHAT COUNTRY
& g dfinﬁwgforkmg life, aven if retired} Same . Elv1ns 1‘\' 18 SOU.I‘l USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Charles Ottman Linda Ottman None
8 / Wy 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17.  INFORMANY Address
o : (Yes, nall'%g]known) ’(If yes, ql@p\rr qzdefel of servig Linda Ottmn Iron ]ﬂomtain s 1“10 .
% = 18, CAUSE OF DEATH (Enter only ene cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s = immeoiaTe cause o) Compound comminuted fr
1 Slo 9 laceration of the brain; Pulmonary Qedema; suffered in
1297 - 3 | é A& Conditions, it ony, ietowy _Altercation in BRismark
E w which gave rise to
A T2 sbove. 'c;:s;n;;g;] October 2, 1962, Cause and manner could hot be
- lying cause last. DUE TO {¢) Mma'
iz z T CONDITIONS CONTRIBUTII‘:‘G 1O, h inal PART I1l, ¥ d d f
g /0 o PART Ik tomse condition iven in PART ) (s} OPENVE e terming Ml Shere's pragnancy in 183150 dure
. g é 3% II‘_'lYes | 0O Ne ] O Unknown
g E 19, '\’\é}‘;s ARl;"\TEcl))l:g‘SY 20a. ACCIISENT SU1CD|DE HOA&IDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& S| vsEnoD | Open Verdict See Above
z g | = TIRE OF  Hour  Month, Day, Year
=y INJ a.m.
x 9 2 P 10-2-62
E 2 20d. wdl,"L?A?c\ﬁngDD 20e. lf’h:nCE Ocro:rn‘:s:u(e.ogf-f'i:i: !;:lrd;bo::c!')\omo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
x : . AL o Uncle s Home o Bismmrck St.Francois _Mlssour:.
-4
s o .E é 21. | attended the deceased from and last saw &ahvg on
" ; a Desth occurred at. 22 15’ A-l'ﬂ on the dete stated above, and to the best of my knawledge, from the causes stated.
[TV —
u:; E 8 5 5o APGNATURE . [Degr: T it 22b. ADDRESS 22¢. DATE SIGNED
= & = (Z 22 222 % / éﬂ"” W : Y LAl A
- zt = soaLcxe 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, ar county) T (State)
g S| BEEIA 10-14-62 I.0.0.F. Blsmarck Hissourdi -
= 4 |~z FonERAL oRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR
= %|$hipman & Sons Bismarck,Pissouri |(QCT 12 1924 A p
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. a1 -t-..\ - . oo o . Sry s . . N “:
s e ’ - e - STATEMENTY. BY LICENSED EMBALMER
. ® Y .. . . . .
- r n - . L

vl e T .

1 hereby certify that the body whose

or by

Signature of ent Embalmer

Licensed Embalmer NO.M
o
P. O. Address / ‘ .

Nofe: The above MUST BE SIGNED BY THE LICH BALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license

If embalmed by a STUDENT, he also shall sign in hisOWN handwr'iﬁng. |

If this body is not embalmed, fact should be so stated above. o - |




